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ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 

PHONE (602) 364-1PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


lf there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CvT: Ayman Wassef 
Premise Name: Veterinary Emergency and Specialty Center of Northern Arizona 


Premise Address; 1110 E. Route 66 


City; Flagstaff State: AZ Zip Code; 86001 


Telephone: 9287795522 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 


Name: [Ticia Fortin 
Adaress: 
City: State: Zip Code: = 


Home Telephone: Cell Telephone: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: Qitta (Kitta) 
Breed/Species: 
Age: 5 years Sex: Male Color: Orange/white 


PATIENT INFORMATION (2): 


Name: NA 


Breed/Species: 


Age: Sex: Color: 


VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 
Westside Veterinary Clinic 


WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that Res 


direct knowledge regarding this case. 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 


investigation of this case. 


Signature: 


Date: 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


PLEASE SEE EncLowtrle THebe PA GES. 


Rev 8.14.17 


Attachment to Complaint form for Question F. Allegations and/or Concerns: 


| have attempted to resolve my concerns directly with Dr. Wassef, but he has ignored several attempts, 
which is why | am reaching out to you today. 


On Sunday, May 24, 2020 at 9:30 am, | brought my 5-year-old cat to the Veterinary Emergency and 
Specialty Center of Northern Arizona (VESCONA) for sneezing and coughing that had worsened over the 
weekend. When we arrived, there was one other patient. | noted that some staff wore masks, some did 
not. 


We were directed to an exam room. Shortly afterwards, a technician took the carrier and cat to a back 
room and | remained in the exam room. Two hours later, | visited the all gender bathroom and was 
shocked to find there was no toilet paper, no hand soap, not even a bottle of hand sanitizer. This lack of 
essential hygiene products startled me especially because | was scheduled to begin caring for my elderly, 
vulnerable parent the very next day. 


After experiencing the condition of the shared bathroom, | began to question the clinic’s ability to 
maintain infection control in the back room, where my cat had been housed for over two hours, | 
walked to the front desk to inquire about the timeline and noticed an industrial sized wet mop and 
bucket stored against the waiting room wall. Dr. Wassef then arrived at the exam room door 
accompanied by another veterinarian (without a name badge). | do not know her name. 


He recommended an x ray, a nasal swab, an ocular swab and a round of doxycycline. | asked what that 
would cost, and he said his staff would get the details to me. 


Shortly after, a technician arrived with an estimate of $766 and handed me the pen she had been using 
to sign it. (There was no hand sanitizer in the exam room either or sanitized pens.) 


After thinking it through, | decided to follow up with our regular veterinarian for the swabs, because Dr. 
Wassef said it would take several days to receive the results and the charge for these tests was well over 
$200, and, the cat is‘'due for his annual exam and vaccines. 


| consented to an x ray and the prescription. She said she would ask the doctor for permission to refuse 
the tests. She came back with a revised $534 invoice, took my credit card, and charged my account, 
therefore, | pre-paid for the x ray, radiology report, medication, and consultation with Dr. Wassef. The 
technician said my cat would be ready to pick up in about an hour, after the x ray. 


1 left the clinic and began to worry for the safety of my cat. The clinic had highly visible gaps in following 
CDC guidance for COVID-19 prevention to protect clients and staff. Clients cannot see the back clinic 
from the public area; however, | wonder if a group that is so careless on the visible side of a business, 
would also be careless on the private side as well? 


Five hours after our original arrival, | called for an update and the person who answered the phone 
informed me that they were waiting for a radiology report from a third-party vendor. She identified 
herself as the office manager {! do not know her name). | shared with her that | was feeling 
uncomfortable leaving my cat there much longer because | questioned the clinic’s ability to provide 
appropriate infection control for my pet given the unsafe condition of the shared bathroom. She stated 
the condition of the bathroom was unacceptable and apologized to me. 


She said the radiology report would be available soon, maybe within 15 minutes. After another hour, | 
called, and the report was still not available. At that point, | could see no reason to leave my pet there 
longer while we waited for an electronically transmitted report which could be discussed by phone. In 
the best interest of my cat, the vulnerable parent | care for, and myself, it was time to bring him home. | 
asked that they bring the cat and carrier outside so | would not have to re-enter the clinic. 


‘When we arrived, a technician named Krissy met us outside the door with a folder that contained 
paperwork and medication. She wore no mask or gloves. When | asked her about that, she said gloves 
do not do anything. She did not comment on masks. | asked her for care instructions, and she said “We 
have the results but you don’t want to know.” | said that | did not want to come back in, but | certainly 
wanted to know how to care for my pet’s illness and how to treat it. | asked that Dr. Wassef call me later 
that day/night when he was available. 


When we got home, | read the instructions to give the first 1.1 ml dose of doxycycline immediately and 
then 1.1 ml/day for 14 days. The small brown bottle was approximately 15-20% full of fluid. | called the 
clinic the following morning, on May 25, 2020, and left a message reporting that the volume of the 
medication did not match the prescribed amount and re-requested a consult with Dr. Wassef (for which 
| had pre-paid), as more than 24 hours had passed to which | received no response. 


On May 26, 2020, | left a second message regarding the shortage of medication because after dosing the 
cat 1.1 ml/day for 3 days (3.3 ml total), it was obvious there was not enough medication for 14 days, as 
prescribed, although the label listed the quantity of medication as 15 ml. | received no response from 
the clinic. 


On May 27, 2020, | called again, left another message concerning the medication and requested a call 
back. ; 


As of today, May 29, 2020, Dr. Wassef and VESCONA have neglected to respond to any of my reasonable 
requests for information regarding my pet’s health and they are intentionally withholding the very 
antibiotics that Dr. Wassef prescribed and for which | have already paid. 


Without the appropriate amount of doxycycline, this antibiotic may not work for our cat next time, 
should he need it again. Additionally, he will be at greater risk of developing “superbugs” due to failure 
of completing the full round of antibiotics. Dr. Wassef does not appear to be concerned for the health 
and safety of his patient. 


This expensive, stressful, and unhealthy experience with Dr. Wassef raises several serious concerns 
about him and his emergency clinic: 


1. Ademonstrated lack of concern for the health of this feline patient. 

Neglect to provide sufficient medication to treat this feline patient’s illness. 

3. Ademonstrated lack of sanitation to ensure the safety and wellbeing of pet owners that visit 
the clinic's public spaces. . 

4. Ademonstrated lack of concern for vulnerable people* who are at high risk for COVID-19 
infection and disregard for the CDC guidance for cleaning and disinfecting public spaces, 
workplaces, and businesses. 


N 
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*| observed, vulnerable pet owners while | was in the clinic: some older adults, and specifically, 

~ some older Native American adults. The Navajo Nation is experiencing disproportionately 
high rates of COVID-19 infections, which makes it even more important to help protect older, 
Navajo pet owners. Dr. Wassef and his clinic are putting the health and safety of his clients at 
risk. 


While preparing to submit this complaint, | read the following FAQ on the Arizona State Veterinary + 
Medical Examining Board website: 


The Veterinary Board does not have jurisdiction over the amount of fees charged or fee disputes. 
However, per a new State of Arizona law that became effective December 31, 2017, if requested by the 
complainant on the Board's Complaint Form at the time it is submitted, the Board may order the licensee 
to reimburse the fees paid by the pet owner or on their behalf. 


. In response to this state law, | request that the Board order the licensee to reimburse the fees | paid. 


Addendum: 

On Thursday, May 29, 2020, my daughter called Westside Veterinary Clinic to request medication and 
follow up care for our cat, as | was out of state, caring for an elderly parent. Westside Veterinary Clinic’s 
response was: firstly, they called in a prescription to a local pharmacy so the cat would receive his full 
round antibiotic treatment, secondly, they informed my daughter that VESCONA owed us a refund 
because they charged us for 15 ml medication but provided only 7 ml. 


After this conversation, my daughter left a message for VESCONA, but did they not return her call. The 
next day, she visited. VESCONA and asked about the medication, stating the at care instructions and 
invoice indicates the cat should be on the medication for two weeks, yet we only received one week of 
medicine, The employee she spoke to said that that’s just how they do things, they only ever give one 
week of medication and if you want the full amount, you need to schedule another exam with Dr. 
Wassef or with a primary vet. When my daughter called later that day for clarification of this confusing 
statement, the office manager stated that is not the case and there should have been 15ml in the bottle. 
At that point, they finally offered a partial refund if | (the credit card holder) would call the clinic. 


Ayman A. Wassef, BVSc 


June 24, 2020 


Arizona State Veterinary Medical Board 
1740 W. Adams St 

Suite 4600 

Phoenix, AZ 85007 


Attention: Tracy A. Riendeau, CVT, Investigation Division 
Re: 20-114 


Dear Ms. Riendeau: 


Enclosed please find all records in my possession with regard to the care provided to Tricia Fortin’s cat, “Kitta”’. 
on May 24", 2020 at Veterinary Emergency and Specialty Center of Northern Arizona (“VESCONA”) in 
Flagstaff, Arizona. I truly appreciate the extension of time you provided to respond to this complaint. 


I saw Kitta, a 5 year old, 5.2 Kilograms, spayed female orange tabby, on one occasion, on May 24", 2020 at 
VESCONA. Ms. Fortin presented the cat on that Sunday. The owner provided a history that Kitta started 
coughing four days prior to presentation which has continued and gotten worse and also sneezing started. 
Otherwise, there were no other complaints. 


The owner claims that the cat was taken to the back. Yes, it is a policy at VESCONA that any coughing and 
sneezing cats should be taken to the back and kept in Isolation to avoid spread of a possibly upper respiratory 
tract infection because the reception and exam rooms are on the same air conditioner unit while Isolation is on its 
own air conditioner unit and does not supply any other area of the hospital. 


On physical exam: Kitta was bright, alert and responsive. The physical was unremarkable. I communicated the 
possible causes of the cough and sneezing to the owner with the most likely cause to be upper respiratory tract 
infection. The owner insisted that Kitta did not have any contact with other cats and it could not possibly be an 
upper respiratory infection. I recommended thoracic radiographs to rule out pulmonary, bronchial, pleural, and 
cardiac causes for the cough. I also recommended the upper respiratory PCR to confirm or rule out upper 
respiratory infection. The owner vehemently declined the upper respiratory PCR because she thought the cat 
could not have gotten any infection. The owner consented to have the thoracic radiographs. I advised her that if 
there was no evidence of intrathoracic pathology, we should try Doxycycline just in case. The owner consented 
to this approach. 
i} 

It is a policy at VESCONA that all imaging must be evaluated by a board certified radiologist. We send all our 
imaging to Petrays for radiologist evaluation. Petrays evaluate images on first come first serve basis and it usually 
takes longer on weekends as all emergency clinics are usually busy. 


The thoracic radiographs were taken at approx. 2pm and were sent to Petrays. However Patrays took approx. 2 
hours to get the report back (see attached Petrays report, received date and report date). 


In response to the COVID-19 pandemic, we have had to initiate a policy that while treatments and diagnostics 
are being performed on the patients, the owners cannot wait in the lobby. This policy is for the safety of our 
employees, the owners and other clients. Owner can either wait in the exam room or go home and come back 
later when we call them:to discuss the results and the following steps. 


] have not spoken to the owner since my initial consultation but it was communicated to me from the staff that 
the owner had been calling every 15 minutes asking about the x-rays results and stated that she was coming to 
pick up the cat. By the time the owner came back to VESCONA, the radiologist report was also back. 


It was also communicated to me that the owner was very belligerent to the staff and used a bathroom that clearly 
marked “Out of Service”. See attached statement from Krissy Floding, CVT who dealt with the owner. 


After the owner insisted to pick up the patient and refused to talk to me and go over the radiologist report, we 
took the cat out to her car along with Doxycycline enough for 14 days. 


The Doxycycline prescribed was 55 mg PO q24h #15d (Doxycycline 50 mg/ml, 1.1 m} PO q24h #15d) 

- Dose 10 mg/kg q24h based on: Lappin MR, Blondeau J, Boothe D, et al. Antimicrobial use guidelines for 
treatment of respiratory tract disease in dogs and cats: Antimicrobial Guidelines Working Group of the 
International Society for Companion Animal Infectious Diseases. J Vet Intern Med. 2017;31(2):279-294 

Attached, also see the label for the medication prescribed. 


It is also a policy at VESCONA that two technicians must verify the amount, concentration and type of medication 
given prior to dispensing the medication. The amount dispensed to the owner was | 5ml. 1 think the owner should 
have brought the suspected medication amount to the hospital right away, or on May 26", when she noticed the 
alleged “wrong amount” and we could have measured it for her, given her the remaining amount or refunded her 
card. 


As you see from the discharge instruction, I recommended to follow up with the family veterinarian in 3 days. 


We had not heard from the owner until her daughter called and spoke with my hospital manager Linsey Beckner 
and claimed that the amount of medication was insufficient. In response, Linsey issued a refund. See attached 
statement from Linsey Beckner, my hospital manager and also her communication note in the medical record. 


I strongly suspect that the owner used the medication twice daily instead of once daily to avoid the “super bugs” 
that she indicated she was afraid of. However, despite that fact, we granted her a refund of the allegedly missing 
amount of the medication as a good will gesture but the owner never came back to issue the refund to her card. 


I also wanted to address the owner’s complaint about sanitation. As you may already know, relocated to a “Brand 
New” hospital, on Route 66, less than 2 month ago. The building contractor had not finished one of the client 
“All Gender” bathrooms. We placed a sign on that bathroom clearly stating “Out of Service - Not for Public Use” 
(attached a picture) since the day we moved because this bathroom still has construction tools in it. 

The owner at that time, did not ask if this bathroom is ready for use. Despite the clearly marked sign, she went 
ahead and used that bathroom. 


All exam room are cleaned and disinfected after each visit. As the owner stated in her complaint, she saw the 
“industrial size wet mop and bucket” after cleaning a room after another client has left. 


As for the other veterinarian the owner mentioned, she is my new associate Dr. Marion Cambrelin who was in 
training at the time of this incident. 


It is regretful that Ms. Fortin has made these complaints to the Arizona Veterinary Board. Her complaints are 
unfounded but despite that, I hope Kitta is doing well today. 


Please note that I take the Board’s inquiry very seriously and have taken the opportunity to re-review all of the 
available medical records and I have discussed this matter with colleagues. I am very confident that all of the 
care I provided on May 24", 2020 well complied with the standard of care. Should the Board have any further 
questions, feel free to contact me and the above address/phone number 


Sincerely, 


Ayman A. Wassef, BVSc 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Cameron Dow, DVM 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT —- Investigations 
Marc Harris — Assistant Attorney General 

RE: Case: 20-114 

Complainant(s): Tricia Fortin 

Respondent(s): Ayman Wassef, DVM (License: 4256) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 6/2/20 Laws as Amended August 2018 
Committee Discussion: 10/6/20 (Lime Green); Rules as Revised 
Board IIR: 11/18/20 September 2013 (Yellow) 


On May 24, 2020, ‘Kitta,” a 5-year-old male domestic short hair cat was presented to 
Respondent for coughing and sneezing. The cat was taken into the treatment area for 
evaluation. Respondent recommended diagnostics including thoracic radiographs and an 
Upper respiratory PCR. Complainant approved the radiographs with radiologist review. 

Due to the pandemic, pet owners must wait in the exam room or go home and return 
later when they are called. After waiting for some time at the premises, Complainant 
elected to leave and return when the radiologist report was received. Due to the prolonged 
wait, Complainant insisted on picking up the cat before the report from the radiologist was 
received. Upon Complainant’s arrival, the radiologist report had been received, however, 
Complainant did not want to go inside; she refused to speak with Respondent and the cat 
was discharged with Doxycycline. 

Complainant expressed concerns with the lack of sanitation measures being taken at the 
premises during the pandemic. She also felt Respondent did not dispense the proper 
amount of medication for the cat. 


20-114, AYMAN WASSEF, DVM 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. Attorney David Stoll was present. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Trisha Fortin 
e Respondent(s) narrative/medical record: Ayman Wassef, DVM 
e Witness(es) statement(s): Respondent's staff 


PROPOSED ‘FINDINGS of FACT’: 


1. On May 24, 2020, the cat was presented to Respondent for coughing and sneezing. The cat 
was taken into the back as it is the premises’ policy to take coughing and sneezing cats to the 
back and kept in isolation to avoid spread of a possible upper respiratory tract infection. 
Additionally, due to the pandemic, pet owners are required to stay in the exam room or go 
home until called with exam results and recommendations; they are not allowed to wait in the 
lobby. 


2. Upon exam, the cat had a weight = 5.2kg, a temperature = 100.7 degrees, a heart rate = 
150bpm and a respiration rate = 40rom; BAR. Respondent stated that the exam was 
unremarkable and advised Complainant that the cat most likely had an upper respiratory 
infection. He recommended thoracic radiographs and an upper respiratory PCR. Complainant 
declined the PCR as she felt the cat could not have gotten any infection; she did consent to 
the thoracic radiographs. Respondent advised that if there was no evidence of intrathoracic 
pathology, they should try Doxycycline just in case. Complainant agreed. 


3. It is the premises’ policy that all imaging must be evaluated by a radiologist which can have 
longer evaluation times on weekends. Thoracic radiographs were taken at approximately 
2:00pm. 


4. According to Complainant, she waited in the exam and two hours later visited the all gender 
bathroom. There was no toilet paper, hand soap, or hand sanitizer. Complainant also stated 
that some staff wore masks, while others did not: pens that were shared with other pet owners 
were not cleaned; and CDC guidance for COVID-19 prevention were not being followed in her 
opinion. Complainant elected to leave the premises and wait for a call when the radiologist 
report was received. 


5. Complainant stated that after waiting 5 hours from her original arrival, she called the premises 
to see if the radiologist report had been received. She was advised that it had not been 
received yet. At this time, Complainant shared her concerns leaving the cat there much longer 
due to the unsafe conditions of the shared bathroom. The hospital manager apologized and 
stated that there was a shortage of hand sanitizer due to the pandemic, but Complainant 
could use the bottle that was available at the reception counter. Complainant stated that she 
wanted to pick up the cat, she did not want to enter the building, and would be outside in 10 
minutes to get the cat. 
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20-114, AYMAN WASSEF, DVM 


6. The hospital manager checked the public bathroom and saw that it was clean and stocked. 
The premises has two all gender restrooms, one open to the public and the second was not yet 
finished by the building contractor. There was a sign on the door that read — “Do not use, not a 
public restroom.” This was the restroom that Complainant had used. 


7. At approximately 4:30pm, the report from the radiologist was received; normal thorax and 
abdomen. When Complainant arrived to pick up the cat, staff was waiting outside with the cat, 
the medical records and the dispensed Doxycycline. Complainant was advised that the report 
from the radiologist was back; she refused to speak with Respondent and asked him to call her 
that evening when he was available. 


8. Hospital staff member, CVT Flodin, stated that she tried to get Complainant to speak with 
Respondent regarding the radiologist report - Complainant refused. CVT Flodin showed where 
the radiologist results were in the medical record and went over the prescription instructions. 


9. Complainant expressed concerns that she was not given enough medication to last 14 days 
as prescribed. Respondent stated in his narrative that it is their policy that two technicians must 
verify the amount, concentration and type of medication given prior to dispensing the 
medication. 


10. Complainant stated she called and left messages multiple times regarding her concerns 
about the medication and did not have her calls returned. 


11. On May 29, 2020, Complainant's daughter was able to speak to someone regarding the 
medication shortage and was offered a partial refund if Complainant would call the premises. 
According to hospital manager Beckner, she thought she was speaking with Complainant and 
offered a refund or additional medication. Complainant chose to have her money refunded 
but did not have her credit card with her at that time. Ms. Beckner told Complainant to calll 
when she hand her credit card available so they could refund her money. 


12. Respondent had not spoken with Complainant since his initial consultation. 

COMMITTEE DISCUSSION: 

The Committee discussed that they did not see where there was a lack of concern for the cat 
by Respondent. With respect to the medication, there was no evidence to support an 
inadequate amount was sent home. Complainant was offered additional medication or a 


refund, neither of which Complainant went back to the premises for. 


With respect to the lack of sanitation, Respondent and staff explained that the premises was 
under construction and the bathroom Complainant went into was closed to the public. 


The Committee commented that emergency medicine can have a wait and even more so 
now with the pandemic. Complainant refused to speak with Respondent when she returned to 
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pick up the cat. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 


Vote: The motion was approved with a vote of 4 to 0. 


The information contained in this report was obtained from the case file, which includes the 
complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 


Ti 


Tracy A. Riendeau, CVT 
Investigative Division 
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